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Telecommunications Carriers
AUTHORIZED UTILITY REPRESENTATIVE FORM

State: NC

CLEC XX

REGISTERED AGENT INFORMATION

CERTIFICATED COMPANY INFORMATION

Company Name: 6kyaest communications. inc. FEIN/SSN~
DBA/FKA: Telephone 6 336-6Tf-1350

Mailing Address: PO Box 759

City: West Jefferson

ILEC IXC

Registered Agent'Margaret M. Fcx

Maigng Address: PO Bcx 11390

City: Columbia state:sc ZIP Codef 29211

As required by Commission rules and regulations
Print or type company contact person and contact Information for the areas listed below:

General Manager
Name: Kim shepherd

AddreSS: PO Box 759

UTILITY REPRESENTATIVE INFORMATION

City: West Jeifsmcn state: Nc

Phone:336-877-1350 Email: klm.shepherdoskyiiue.org

Emergency Contact — Non Office Hours

Name: Greg Prkchsrd

Phone: a54.921 A 1?0 Em el! .'regory,priichsrdclskyffhe.org

Customer Relations/Complaints Rep

Name: Jamsy Jsnkins

Address: PO Box 759

Cltyf West Jederson State: NC

Phone: 33667641279 Email: jsmsy.jenklnseskyllne.ofg

Complaints Rep for Complaint Escalation
Name: Brian Tester

AddreSS: PO Box 759

City: West Jsifsrecn State: NC

Phone: 336-876.6549 Emaih brian.fesferoskysneoql

Customer Toll Free Contact Number: 800-759-2225

Engineering Operations
Name: Robbie Farmer

Address: po Box 759

City: West Jeifemcn State'C
Phone: 336-676-5281 Emaih robbie fanner@skyiiceorg

Test and Repair
Name: Arisnne Huriedo

Address: 208 s. Alabama Ave.

City: Chesnee state: sc
Phone: 654481-221 1 Email: srfanne.hunsdooskyfine.org

ZIP Code:28694

Fax:336-5?7-2020

Fax: 336.877.2020

ZIP Code:28694

Fax:3364177-2020

ZIP Code:28694

Fax:336677-2020

ZIP Code:28694

Fax:336677-2020

ZIP Code:29323

Faxf 336-677-2020
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UTILITY REPRESENTATIVE INFORMATION

Regulatory Offfcer

Name lk Title: steven Hsn9n, Regulatory Manager

Ad dress: Po Box 759

City: West Jefferson State: NC

Phone: 336-877-1350 Email: swvsn.hardiniskysns.org

Annual Report Form Maglngs

Name h Title: pwn weaver, Exscusvs Assistant

Address: Po Box 759

City: West Jsgsrson State:rtC

Phone: 336-876-6151 Email'1 psm.weaver@skyline.org

Dual Party Invoice Mailings

Name ft Title: Laura Shepherd, Arxxxmsng Manager

Address: po Box 759

ZIP Cade'.28694

Fax:336.877.2020

ZIP Code: 28694

Fax: 336-877-2020

5'tate: Nc

Emag1'laura.shsphsrdoskyline.crg

Name lk Title: Angle pos. customer service Manager

Address: PO Box 759

City: West Jsssrson

Phone." 336-877-1 350

State:Nc

Email: angle.pos@sky9ns org

City: West Jegerson State: Nc

Phone: 336877-1350 Emalb laura.shephsnl@skysns.org

Universal Service Fund Mainngs

Name tk Titler Laura Shepherd, Acccunsng Manager

Address: PO Box 759

CitY: West Jslfsrson State: Nc

phone: 336s77-1350 Email: laumshsphsrd@skyllns.org

Gross Receipts Mailings

Name tr Title: Laura Shepherd. Accounting Manager

Address: PO Box 759

City: West Jelferson

Phone:336477-1350

Llfeffne Contact

ZIP Code:28694

Fax:336-877-2020

ZIP Cade:28694

Fax:336.877.2020

ZIP Code: 26594

Fax:336877-2020

ZIP Code: 28694

Fax: 3364177.2020

FORM PREPARER INFORMATION

This form was completed bY:

Signature:

I'1"r RegulatOry Manager Dater 2/14/2019

RETURN COMPLETED FORM TO: Public Service Commission of SC

Docketing Department
101 Executive Center Drive, Suite 100

Columbia, SC Z9210

Office of Regulatory Staff
AND Attn. Karl Nunn

1401 Main Street. Suite 800

Columbia, SC 29201


